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I NJECTION PRACTICES:
RAPID ASSESSMENT AND RESPONSE
GUIDE

THIS DOCUMENTS IS PART OF A TOOLBOX TO ASSESS AND
EVALUATE INJECTION PRACTICES. THE COMPLETE TOOLBOX
INCLUDE THE RAPID ASSESSMENT AND RESPONSE GUIDE AND

FOUR ADDITIONAL TOOLS (A, B, C, AND D)

This toolbox addresses broad concepts of assessment and evaluation of injection practices that were discussed
during aworkshop of expert consultants held at BASICS, Arlington, VA, USA in March 2000. It constitutes a
dated draft circulated for comments and suggestions. Although it is made widely available at an early stage, it is
not yet intended to be a“how-to” manual for field use. Later versions of this document will be adapted for wider
readership level once consensus has been reached on broad concepts and after field testing.

Comments and suggestions should be directed to the Secretariat of the Safe Injection Global Network (SIGN),
World Health Organization, Department of Blood Safety and Clinical Technology,

Avenue Appia 20, Geneva 27, Switzerland 1211. Fax +41 22 791 4836. E-mail:

Intended use and proposed timeline for this document

Preparation of draft 1 by selected consultants February 22, 2000
Review of the draft 1 by a group of experts and preparation of draft 2 April 30", 2000
Review of draft 2 by workshop participants to prepare draft 3 May 31%, 2000
Field testing of draft 3 in few countriesto prepare draft 4 September 1%, 2000
Wider dissemination of draft 4 for broad use and ongoing feedback 2000-2002

Preparation of afinal version after two years of feedback from the field End of 2002
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SUMMARY

To prevent injection-associated transmission of bloodborne pathogens, injection frequency
should be reduced and safe injection practices should be achieved. At country levd, this
should be achieved through a multidisciplinary three-element approach that includes (a)
behaviour change targeting patients and healthcare workers to reduce injection overuse and
achieve safe injection practices, (b) provision of sufficient quantities of adequate injection
equipment and infection control supplies, and (c) appropriate sharps waste management. Safe
and appropriate use of injection policies may be conducted with greater effectiveness and at
lower cost if an initial assessment of injection practices is conducted with the following steps:

1) Engageall stakeholders so that the process involves more than just external
experts. To engage stakeholders, they should be identified and approached so
that they recognize the problem. Potential human, material, and financial
resources should be identified, and ongoing mechanisms of information
sharing should de devel oped;

2) Describethe situation through application and adaptation of ageneric
framework; identification of available data as well as planned studies and
surveys, and modelling of the expected burden of disease secondary to unsafe
injection practices,

3) Makeassessment plans to determine information needs regarding the
consequences of poor practices among recipients; injection practices
(injection overuse and proportion of unsafe injections) among providers; and
their determinants in the broader system;

4) Gather credible evidence using (1) arapid assessment package to interview
injection prescribers, injection providers, and the population and /or (2) an
in-depth assessment package made of four additional tools:

A- A tool to identify the determinants of poor and good injection
practices using qualitative methods;

B- A tool to estimate the frequency of injections and identify
injection providers through population surveys and healthcare use
indicators;

C- A tool to assessinjection safety through observation of practices;

D- A tool to assess the association between injections and infections
through epidemiological studies.

5) Justify conclusions so that a plan of action can de developed on the basis of
the results of the assessment;

6) Ensure use through preparing future use and feedback of process and
outcome indicators during the post-intervention evaluation phase.
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INTRODUCTION

RATIONALE

In devel oping countries, the estimated proportion of injections administered with injection
equipment that is re-used without sterilization between patients ranges from 15% to 50%. [EI
Surveys conducted in various settings have a so indicated that the proportion of prescriptions
including at least one injection is high (up to 56%), suggesting that injections are overused to
administer medications. [E] Asaresult of unsafe practices and overuse, injections transmit
bloodborne pathogens on alarge scale worldwide. [E] Annually, injections cause an estimated
8-16 million cases of hepatitis B virus (HBV) infection, 2.4-4.5 million cases of hepatitis C
virus (HCV) infection, and 80,000 to 160,000 cases of Human Immunodeficiency Virus
(HIV) infections. [ These infections lead to a high burden of chronic disease, disability, and
death. [A]

To prevent injection-associated transmission of bloodborne pathogens, injection frequency
should be reduced and safe injection practices should be achieved. At country level, these
goals should be reached through a multidisciplinary three-element approach [Ej that includes:

1) Behaviour change targeting patients and healthcare workers to reduce
injection overuse and implement safe injection practices;

2) Provision of sufficient quantities of adequate injection equipment and
infection control supplies;

3) Appropriate sharps waste management.

Thisthree-element safe and appropriate use of injection policy may be implemented with
greater effectiveness and at lower costsif an initial assessment of injection practices and their
adverse effects is conducted since:

1) Assessing injection practicesidentifies relevant local issues so that focused
interventions can be conducted,;

2) Assessing injection practices and their adverse effects provides baseline
information regarding processes (e.g., injection frequency, proportion of
unsafe injections) and outcomes (the incidence of injection-associated
infections) thus preparing a sound basis for post-intervention evaluation;

3) Caollection and feedback of information by an assessment team initiates
communication between public health professionals and the various groups
that will constitute the future audience of behaviour change strategy, asin an
Assessment, Feedback, Incentive, and eX change (AFIX) process.

Assessment of injection use and injection safety should be focused and action oriented to
aim primarily at directing prevention efforts. Standardization of assessment methods should
be sought to compare the situation and the effectiveness of interventions across various
settings or at different points in time in the same setting. This rapid assessment and response
guide proposes a standardized approach to assess injection practices and propose
interventions. When specific aspects of injection practices require further assessment, this
guide refers to four additional tools. These four tools may be used to (a) identify the
determinants or poor injection practices, to (b) estimate the frequency of injections and
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identify injection providers, (c) estimate the frequency of unsafe injection practices, and (d)
assess the association between injections and infections.

WHO SHOULD USE THIS RAPID ASSESSMENT AND RESPONSE GUIDE?

SENIOR MANAGEMENT PERSONNEL

Senior management personnel responsible for the design, implementation, evaluation,
and update of national policy and plans for the safe and appropriate use of injections
constitute the primary audience of this guide. Some of the four proposed additional
tools require expertise and experience in various aspects of field epidemiology,
including public health surveillance, field methods of sampling, and design of
analytical risk factor studies (e.g., cross-sectional, cohort, or case-control studies).
Senior managers may seek technical input from national and, if necessary,
international resources to conduct assessment using these additional tools.

PERSONS CONDUCTING INJECTION PRACTICES ASSESSMENTSAT A NATIONAL OR
REGIONAL LEVEL

Epidemiologists, anthropologists, and other public health workers seeking to conduct
comprehensive or specific assessment of injection practices will find tools and
template data collection instruments that may be used as a starting point to develop
specific survey material.

INTERNATIONAL EXPERTS

International experts will find this guide useful when being asked to assess or
evaluate injection practices in countries where unsafe injection practices are
suspected, or targeted by prevention efforts.

NATIONAL POLICY MAKERS

National policy makerswill find this guide useful to understand better the data that is required
to develop policies for safe and appropriate use of injections.
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HOW TO USE THE GUIDE

A six-step framework has been proposed to ensure that public health programme evaluations
are useful, feasible, ethical, and accurate. [fg]

1) Engageall stakeholders so that all stakeholders who are vital to the success
of interventions are involved in a process that reaches out beyond externa
experts,

2) Describethe situation including needs, framework, context, existing
activities, and resources;

3) Makeassessment plans, including objectives, methods, and agreement
describing how assessment plan will be implemented using available
resources;

4) Gather credible evidence of defined quality and quantity, according to
indicators obtained using proposed toals;

5) Justify conclusions according to standards, analysis and synthesis,
interpretation, and judgements so that recommendations can be formulated;

6) Ensure usethrough design according to the needs of the evaluation users,
preparation of future use of findings, feedback of information, follow-up, and
dissemination.

Information collection for the purpose of assessment or evaluation is a process that should be
understood by all participants, adapted to the local situation, limited to essential needs,
conducted, analysed, and used appropriately. For this purpose, this rapid assessment and
response guide was organized in six parts according to the proposed framework to evaluate
public health programmes. For easy reference, the reader who islooking for a specific tool or
a specific data collection instrument can find it rapidly using the table of data collection
instruments (page[3).

PROPOSED TIMELINE

This guide proposes an integrated approach for the rapid assessment of poor injection
practices. For one country, the six phases of this rapid assessment should take approximately
three weeks of the time of aprincipal investigator. A proposed timeline for the work plan of

these three weeks is presented in

Table 1: Proposed agenda for a two-week rapid assessment of
injection practices

Day Week 1 Week 2 Week 3
Monday M eeting stakeholders Fieldwork site 2 Fieldwork site 4
Tuesday Meetings stakeholders Fieldwork site 2 Fieldwork site 4
Wednesday Preparation / travel Travel to site 3 Travel back
Thursday Fieldwork site 1 Fieldwork site 3 Preliminary analysis
Friday Fieldwork site 1 Fieldwork site 3 Initial debriefing
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Week End Trave to site 2 Travel to site4
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1- ENGAGE STAKEHOLDERS

At country level, achieving safe and appropriate use of injections requires a multidisciplinary
three-element prevention [EI approach based upon:

1) Behaviour change strategies targeting patients and healthcare workersto
reduce injection overuse and implement safe injection practices,

2) Provision of sufficient quantities of adequate injection equipment and
infection control supplies;

3) Appropriate sharps waste management.

Because these activities are multidisciplinary, all stakeholders should be engaged to constitute
anational coalition to prevent transmission of bloodborne pathogens from:

1) Transfusion of infected blood, blood components, or blood products;
2) Unsafeinjection practices;

3) Other percutaneous or permucosal procedures conducted in healthcare or
other settings.

While identifying stakeholders within and outside the Ministry of Health, care should be
taken to integrate an injection safety initiative into other existing public health initiatives
rather than creating a whole new independent programme.
The proposed steps to engage stakeholders include:

1) Identifying local stakeholders;

2) Getting stakeholders to recognize the problem;

3) Identifying potential resources;

4) Developing methods for ongoing sharing of information.

IDENTIFIYING STAKEHOLDERS

Potential stakeholders should be identified through areview of planned, ongoing, or
completed activitiesin the areas that are relevant to a safe and appropriate use of injection

initiative (Table 2).

In the Ministry of Health, departments that may be involved include communicable diseases,
blood transfusion safety, essential drugs, EPI, health promotion, family planning, healthcare
service delivery, HIV/AIDS prevention, mother and child health, and nosocomial infections.
Other government partners may include the Ministry of Education and the Ministry of
Environment. Finally, other stakeholders, should be identified, including associations (e.g.,
consumers, physicians, nurses, dentists, traditional practitioners, and private healthcare
providers), United Nations Organizations, Non Governmental Organization [NGOsg],
universities, trained pharmacists, drug sale clerks, as well as drug and injection devices
manufacturing companies and their representatives.
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Table 2: Potential stakeholders at country level and their
activities,

Stakeholders

Potential specific area of activities

Ministry of Health Communicablediseases v° Hepatitis surveillance
v HIV infection surveillance
Blood transfusion v Laboratory diagnosis
services v Education of blood donors
Essential drugs v Rational use of injections
v Procurement of syringes
EPI v Procurement of AD syringes
v Procurement of safety boxes
v Sterilisation
v Vaccine coverage surveys
Health promotion v" Community participation
Family planning v Contraceptive injections
Health services v Financia and system incentives
delivery v Standards of care
v Healthcare waste disposal
HIV/AIDS prevention ~ v'  Community participation
v' Community surveys
v" Infection control
v Injection drug use
v" Monitoring and evaluation
(MEASURE evauation)
Mother and child health Community participation
Integrated M anagement of
Childhood IlInesses (IMCI)
v' Community surveys
Nosocomial infections  v* Universal precautions
v Infection control committees
Ministry of Education Medical schools v Healthcare worker training
Nursing schools v Healthcare worker training
Schools v" Community participation
Ministry of Environment  Sanitation v Headlthcare waste disposa
Air pollution v Headlthcare waste disposa
Associations Public and private v Healthcare workers awareness
healthcare workers
Consumers v' Consumer demand for safety
v" Community participation
United Nations WHO v/ Ongoing relevant activities
organizations and UNAIDS v Monitoring and evaluation of
programmes national HIVV/AIDS programmes
(UNAIDS'WHO/MEASURE
evaluation)
UNICEF v" Ongoing relevant activities
NGOs According to v' Rational use of drugs
availability v Healthcare services ddlivery
Universities According to v Applied public health research
availability v Clinical research and training
v" Ongoing relevant activities
Pharmaceutical sector Corporations v Appropriate marketing strategies
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RECOGNIZING THE PROBLEM

Identified stakeholders should be approached from the perspective of their proposed, planned,
ongoing, or completed activities, using the proposed guide for interviewing stakeholders
PageB1). Awareness regarding injection safety should be developed on the
basis of existing concerns and from the point of view of activities that they are already
conducting and in which they already have ownership. Advocacy should facilitate recognition
of the public health importance of the burden of disease associated with unsafe injection
practices. Evidence-based advocacy material, including articles published in the Bulletin of
the World Health Organization can be found on the resource centre of the Safe Injection
Global Network (SIGN) World Wide Web site at http://www.injectionsafety.org

INVENTORY OF RESOURCES

In preparation for the constitution of alocal team, available human, material, and financial
resources should be identified. More specifically, research capacities (e.g., Universities,
existing research projects), that may be used to obtain assistance in the collection of
information during the assessment should be inventoried.

SHARING INFORMATION

WITHIN THE NATIONAL COALITION

Because the national team will be multidisciplinary and will involve various organizations
and individuals, setting up ongoing mechanismsto share information as early as possible (i.e.,
during the initial assessment phase) isimportant. In addition to regular coordination meetings,
new information technol ogies such as electronic mail may be useful to update the team about
completed, ongoing, or planned activities.

WITH THE INTERNATIONAL COMMUNITY

The SIGN weekly, moderated electronic mail forum is a useful way to receive updates
regarding worldwide activities of the network (subscriptions at[sign@who.inf or on line at
http:/7www.injectionsafety.org/html/joining.html). In addition, the SIGN Internet site may be
used to access useful documents regarding the safe and appropriate use of injections
(http:/lwww.injectionsafety.org).
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2- DESCRIBE THE SITUATION

Information gathered from identified stakeholders using[Instrument 1should be used to obtain
apreliminary description of unsafe injection practices, their determinants, and their
consequences.

The proposed steps to describe the situation include:

1)
2)

3)

Organization of information using a generic framework;
Identification of available data aswell as planned studies and surveys;

Modeling the expected burden of disease secondary to unsafe injection
practices.

ORGANIZATION OF INFORMATION USING A GENERIC FRAMEWORK

A simple, three-level generic framework (Figure I) may be used as abasis for organizing the
information obtained from the stakeholders to describe the situation. This generic framework
describes injection practices according to three levels that include:

1)

2)

3)

The consequences among injection recipients who present adverse events
including infections with bloodborne pathogens, other infections, and
injuries,

Injection overuse and unsafeinjection practices among injection
providers, including recipients themselves (self-injection), the family,
formally trained healthcare workers, healthcare workers who were not
formally trained, and informal injection providers, and traditional healthcare
providers who interact with the recipient to administer unnecessary and/or
unsafe injections;

The determinantswithin alarger system that includes ministries, NGOs,
professional's, consumers, corporations (e.g., manufacturers of drugs or of
injection equipment and their representatives), and universities that interact
with injection recipients and injection providers to perpetuate poor injection
practices.
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Figure 1: Proposed generic framework for unsafe injection
practices, their determinants, and their consequences

Injection Adverse Event } Consequences
I

I I
Injection Overuse Unsafe Injection Practices Poor

| I practices
I I

Lack of Awarness Lack of Equipment Lack of Sharps Deter-
and Training and Supplies W aste Management [[minants

This proposed generic framework may be adapted as needed so that the members of the
national team develop a common understanding of injection practices, their determinants, and
their consequences.

IDENTIFICATION OF EXISTING DATA, PLANNED STUDIES, AND SURVEYS

Stakeholders and key informants should be consulted to obtain and review information
available regarding poor and good injection practices, their determinants, and their
consequences (the three level s of the generic framework). In addition, planned popul ation or
healthcare facility-based surveys should be identified to create synergies during th
assessment phase. The four joint UNAIDS/WHO/MEA SURE evaluation packages-that are
organized around population surveys, facility assessments, disease surveillance, and
qualitative data, represent opportunities for collaborative work since assessment of injection
practices also focuses on the same four components.

CONSEQUENCES AMONG RECIPIENTS

Potential sources of information regarding infections with bloodborne pathogens, abscesses,
and other injection adverse events include published and unpublished research reports (e.g.,
blood transfusion services reports regarding the prevalence of infections with bloodborne
pathogens among first-time blood donors), infectious diseases surveillance, and EPI injection
safety reviews (incidence of abscesses). In addition, the capacity of the national surveillance
system to manage data for decision making should be evaluated as surveillance may be used
to monitor the incidence of injection-associated infections. For more information regarding
epidemiological methods to assess the association between unsafe injections and infections,
see the additional tool to assess the association between injections and infections (Tool D).

POOR AND GOOD PRACTICES AMONG PROVIDERS

Key informants might be the best source of much of thisinformation in low income, low
documenting countries. Besides published and unpublished research reports, there are other
potential information sources regarding practices:

" Packages are to be published in July 2000.
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INJECTION FREQUENCY

The OT8 indicator

Data may be available regarding the WHO/DAP OT8 indicator, the proportion of
prescriptions that include at least one injection. |]Z| Thisindicator is arapid method of
assessing injection use in healthcare facilities. More information about the OT8 indicator can
be found on Page P4]

Population surveys

Population surveys (e.g., Multi-Indicator Cluster Surveys [MICS], Demographics and Health
Surveys [DHS], community IMCI) constitute another potential information source to estimate
the frequency of injectionsin the population.

Planned surveys that can be used to assess injection frequency

Planned community surveys should be identified with the objective of adding itemsregarding
injection use to the questionnaire. Items that can included in the questionnaire of planned
surveys should be borrowed from the tool to estimate the frequency of injections and identify
injection providers (Tool B).

Already conducted surveys that may provide information on injection use

IMCI community surveys
IMCI community surveys are designed to evaluate 12 family-related key practices
relating to IMCI. Community IMCI survey tools are currently under development.

DHS
DHS surveys are national surveys of women of reproductive age and their children
under five years of children. DHS collect information of potential interest to estimate
injection frequency, including:

1) Immunization history

2) Recent illnesses among children in the last two weeks (including healthcare
seeking behaviour and use of injections to treat diarrhoea if applicable),

3) Family planing method of women,

4) Low risk behavioursto prevent HIV infection (including avoidance of
injections).

Some countries may collect additional information relating to:

1) Behavioursthat place at increased risk of HIV infection, including the
number of injections received in the last three months and the person who
administered the last injection received.

2) Malaria, including healthcare seeking behaviour during the last episode of
malaria and medication used for treatment (without a specific reference to
injections).

3) Health expenditure, which include information on healthcare seeking
behaviour.
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INJECTION SAFETY

Potential information sources regarding unsafe injection practices include EPI injection safety
reviews, Global Alliance for Vaccine and Immunization (GAV ) assessments, and other
facility surveys. Planned facility surveys should be identified with a view to adding items
regarding injection safety to the data collection instrument. For more information regarding
injection safety assessment and use of other facility surveys to integrate injection safety
assessment, see the additional tool to assess injection safety (Tool C).

DETERMINANTSIN THE SYSTEM

There are very few potential information sources regarding the behaviour and system
determinants of poor and good injection practicesinclude. A recent review article constitutes
apotentia starting point regarding determinants of unsafe injection practices. [ National
policies should be assessed for the existence of recommendations that may perpetuate
injection overuse. Fox example, in many former socialist economies of Europe, Mantoux tests
were recommended annually and all patients presenting with acute hepatitis were hospitalised.
For more information regarding identifying the determinants of unsafe injection practices, see
the additional tool to identify determinants of poor and good injection practices (Tool A).

MODELLING THE EXPECTED BURDEN OF DISEASE

Estimates of the incidence of injection-associated infection with HBV, HCV, and HIV may be
obtained a mathematical moddl. Although this model suffers from several limitations, [ such
estimates may be useful to provide estimates for local advocacy and further engagements of
stakeholders.

The proposed mode! is a simple mass-action mode! (Figure 2). Calculations can be made
using a hand calculator or a spreadsheet. The output of the model is an estimate of the annual
incidence of injection-associated infections with HBV, HCV, and HIV. [ This model should
be constructed three times (once for each pathogen). Local estimates available should be used
asinput for the parameters of the model that include:

1) Theestimated annual number of injections per person in the population;

2) The estimated proportion of injections administered with a syringe and /or
needle re-used without sterilization;

3) The prevaence of active HBV, HCV, and HIV infection;

4) The prevaence of susceptibility to HBV, HCV, and HIV infection;

5) The percutaneous transmission potential of HBV, HCV, and HIV.H[@@]
Estimates for these four country-specific parameters may be inferred on the basis of existing
local data or extrapolated on the basis of information available from neighbouring countries

or for aregion. Sensitivity analyses may be made to evaluate the influence of parametersfor
which local estimates are imprecise.

" This parameter isidentical for all country worldwide (HBV: 30%, HCV: 3%, and HIV: 3%).
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Figure 2: Equation of the Adam Kane model.

P(inf) =1-{1- P(sus)xP(ex)xP(trans)}"

P (inf) = Annual probability of infection with a 